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s 38 i b TERVAL BETWEEN 
3 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (Q). ond (c IN 
8 58 = sh * KONSEEAND DEATH 
2 os Fer TE AS ERT CAR We Ler 2 Vorreales | bo Rolon, Sestit.i662, 
3 = = 4} 3 / DUE TO a d § . * z 
£3 Conditions, if ony; which MAA, 22 Co WO od 4 Ne Marr (bp Ade) Cs aT 62. 
8 m4 gove rise ta immediote Ra , 
As SE cotse (a), stating the under: i; 


lS utudnp 


y 
21. | certify that | attendééAthe deceased aA, ahs )®., 1910 “ta sx Gps suoeeet, 19.2 Athat | last saw the deceased 
alive an, = eS wee. and that death occurred at CO M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


VEN S Ville MA Sept. 2.62. 


rs lying couse Jast. 

5 
38 Fa Parr Wl. OTHER SIGNIFICANT CONDITIGNS.CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS ‘AUTOPSY 
Ro = ? — C PERFORMED? 
ag $ OM eRe Ue > WXtna ws) NOG 
Pay, = [ 200. ACCIDENT WAS UNDERLYING 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar PaAll of item 1B.) 
eae & [OR CONTRIBUTING L) CAUSE OF DEATH 

Ss © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

5 & [20c. TIME OF INJURY Month, ~ i Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

- a Haur 0. m. While Not sale factary,pmyeet, office bidg., oa] —tE; 

z 2 pm. ot work (-] ot et 

5 

=< 

a 

oo 

= 


y the haspital or attend 


STeyv 


fate aisha 


OR ATTENDING PHYSICIAN: The law requ 


» 


page 3 shauld be detached far use as the burial-transit permil. 


the registrar priar fa burial, cremation, ar remaval, and in ony event within 72 haurs ofter death./ 


ezes / | |rmrurtinoo boo. = ae LM AIR WD Sie yen Md 9/5/62. 
& 38 Zo. BURIAL, ea ‘22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CRENATORY, | 22d. LOCATION (Cily, town, oredunty) ~~ {Stete) 
272 NOODLAN MN "asvan “Mp. 
oro 

7. Fl ay I DIRECTORS ADDRESS ‘do. REG’! REGISTRAS - REGISTRAR S SIGNATURE, P 
‘ae A ar aU L, Hits = SEPT pe ee Neg. 


y 


{ fit get at HTASO * y 3TAD# SD 


rag trae + da i 


y ee Pe wr Ae 


AI 1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 11016 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =. 1044 
HEALTH DEPT. 1, PLACE OF DEATH F || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before pravedmiscioph 
28 Gesu ‘ e. STATE A } kk b. COUNTY: ei 
ay. maxviann |” "ew oak PLowx, 
é 5 Oe oe ay au iceifon pe limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If ofitside cospprete limits, write RURAL end give neerest town) 
= 3 2 Roral Steves al Beow He JL) foe kk - 69 


oe] 

5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS r . IS RESIDENCE 
3S ST, ON A FARM? 

Boe X 3 = : — = | 106s" Zu} son Stecet ves] No fig 

38 3. NAMEOF = First ~~ Middle = Rare Month Dey —-Yeer 

o3 DECEASED Syn 3 

Bey {Type or pint LAN on Fae DEATH Sc y WZ 196 2 

£3 5. SEX 6, COLOR OR RACE|7, mapRiep [epNever marrie [] A DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS, 

= 


lest birthdey) 


wipowetn [_] DIVORCED olA cra LU SO yrs. 


Wb. KIND OF BUSINESS OR BE es aaa Jd or ==! country) 


Months| Deys Hours Min. 


Mate aaah 


Wa. USUAL OE ATION {Give kind of work 


done du ae of working life, even if retired) 
OR TES 


12. CITIZEN OF WHAT COUNTRY? 


=: Résidéntial Quarters mt iA LS. A, 
ge 43. FATHER'S NAME ia MOTHER'S ae AME 

& thoes ae addi 

AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add: 


18. Give Pages 1, 2, end 3 to the fun 


(Yes, 14, -pr unkown) | (Hyetgivewerordetesofservice) 


© 25¢-065-6726| Mes, Lo laMae Smact PAA oO a Steet 


8, CAUSE OF DEATH | [Enter only one cause per line for (8), (b), end (c).] NTEAVAL Con 


PART |. Bas iene ecasieecas Mw Mp le. Vas Re, xe che sf Ahi ter 5 ONSET AND DEATI 
916 X Hi die x, Zrcden bel 
Conditions, it ony, i ) fiers Acerolcer7 : 


lem 


to immediete cause 
(e), steting the underlying ( DUETO 
cause lest, 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


(ce) 


19. wes AUTOPSY 


z 
g PERFORMED? 
S Mell No pe 
3 20s. EXTERNAL CAUSE WAS ei 20b. DESCRIBE HOW INJURY OCCURED. (Gpier neture of Injury in Pert I or Port Il of item 18.) oe 
| PRIMAR' or CONTRIBUTIN' rd 
B | CAUSE OF WEATH. Aiur preet ew feed on - Mist w Kun7 Sb 
3 | Zoe. Time OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. BLACE OF INJURY (Home, form EOL or town) (County) (Stele) 
SB] . ,Heur a.m. While Not While. ictory, street, office bldg., etc.) | “SZ. yf 

17 | 20 Sab oem: — 19 CLAS work [_] at work Mw YS VOWS Pile 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection , Inquiry [at 
death resulted from: Natural causes im} Accident Jf. Suicide Oo Homicide im) Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
DEPUTY MEDICAL EXAMINER he Com7re > He 


and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If eny di 


ACTUAL 


SIGNATURE. MD. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y: 
its designated agent, prior to burial, cremation, or removal, and in any even! 
oS 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil i 


EXAMINER'S ee Ag 
5 4 NAME (Type) Address (Streat,elty, own, or county) ¢% AP aS he £2. 
fa Zia. SOMAL-ARERATION 726, DATE haetect ae Fig (ely va ‘OR CREMATORY 22d. LOCATION (City, town, or couniry) ~~ Getete) 
(=) a ipecity) 
9° 3 Berral ft. ie ra oni Yaar Qzoe 
B e FUNERAL may ek ae i. Zio, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. ASME oe ip ar 
5M 759 7 te vate SEP 2 f 2 Zz 

v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 111 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH | DEPT. bs Cour: DEATH ¥ 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residanca before edmission) 
a B 
ees Queen Anne! MabyianDllGes mes lend S COUNTY Queen Anne's 
3% b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outsida corporata limits, wrile RURAL end give nearest town) 
5 write RURAL and give naerest “es = 
&3 Grasonvil Sy yrs. Grasonville ad 


@. 1S RESIDENCE 
ONA a 


d. STREET ADDRESS 


z NAME OF | = : ~ First — Middle es Last ~ | 4. DATE Month 
*s OF 4 
(Type or print) Miriam Agnes South peaty S@ ptember 
5. SE «| 6. COLOR OR RACE 'B. DATE OF BIRTH 9. AGE (In yaars | IF UN 
a * 7, MARRIED [{] NEVER MARRIED Fal font biihay) Cone ae 


11 
Tl. BIRTHPLACE (Stele or foreign country) 
Nary land 
14, MOTHER'S MAIDEN NAME 
Agnes Clendaniel 


Months | Days | 
wibowep ["] Divorced [_} Dec. 4, ry ‘| ee 


1Ob. KIND OF BUSINESS OR INDUSTRY 


6s yrs, 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if retired) 


Housewife 
i FATHER’S NAME 


John Merritt Helden 


12. CITIZEN OF WHAT COUNTRY? 


Ta ) 
UeS A 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 
(Yes, no, or unkown) | (If yasgivawerordatesofservice) 
pall <a) Larry South (Musb,) Gras i 


Item 18, Give Pages 1, 2, and 3 to the fun 


"| INTERY. 


| 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] EEN. 
ONSET ‘AND DEATH 


HE, “ReTraperitsweanl Hemeotr fe 
DUE TO. 


icontiriens;, Neate aihiek (b) Ru gt ore 2g Aaoct Gu 


geve rise to immediete couse 


(0), stating the underlyin DUE TO . A 
gee essen wo Medial ne Crosig cys ist Wane Conses Tal 
iL 


‘R: This certificate should be executed within 24 hours after death. If any d 


= 

a 

o 

a 

ao 

xy “a 

3 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS. AUTOPSY 
<a +e PERFORMED? 

E 

4 3 yes [ENo [] 

3 i | 206. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 

3 & | PRIMARY [1] or CONTRIBUTING [] 

o G ] CAUSE OF DEATH. 

git x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ' 20. (City or town) (County) (Siete) 

o A ogee an Wile Not While fectory, street, office bldg., ete) | 

e Ed 3 19 work [-] at work [_] | 

g 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [and in my opinion 

death resulted from:, Natural causes [E4-—“Accident iar Suicide [7] [ak Homicide ht, Undetermined manner al 


EXAMINER'S ‘ard 
NAME (Typa) Irvin G. Hoy Que enst om 


22e. BURIAL, arse | 22b. DATE THEREOF 


23 BURIAL OcT. é ‘ADDRESS t 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL és 
Rema he S A = map, ASSISTANT MEDICAL EXAMINER ["] DATE — a 
DEPUTY MEDICAL EXAMINER [EJ ae ore) 
Ke ed 


Address (Streat, city, town, er county) 2 
ie aTARE oe IR Meng Ne LOCATION (City, town, or r country) ~ (Stata) 


Wo 2DLA wi M4 2M Y ae a REGISTBAR’S SIGNATI M 2 
hr aca rn 


designated agent, prior to burial, cremation, or removal, and in any even 


< 
gh 
y 
a> 
oo 
Szr 
or its 
us 5 


please execute the certificate, writing the word “pending” in pen 


To a = EXAMINE: 


\ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4104 ~ 
aia dade 


= 


13-24-1350 


no 


Mrs. Hilda Bennet 411 High St. 


~] 18. CAUSE OF DEATH [Enter only one couse per Ii end(c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, . ae 
‘ IMMEDIATE CAUSE (eo) abd, z aa 5 
. 
re 


oa 1 
5 3 = 
2 oS 1, PLACE OF ddD28 2. USUAL RESIDENCE (Where deceesed lived, If institutio fore admission) 
se 
5 28 e. COUNTY Queen Anne rae: state Maryland b.couny Kent i 
2 2 Ne YLAL anal “< = 
2 Ba 3 b CITY guicws i outside serra Name) c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Neue oes Sudlersville"™” ir bes 
Sco udlersvilte 2 weeks Chestertown LF Sete 
@ 8a d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress] d. STREET ADDRESS 7 rs is RESIDENCE 
= ay . 2 
pees 90 Walraven Nursing Home High St. ves [] NORE 
2 gn 3. NAME OF = First - Shia as. = sleds | 4. DATE Month Dey Yeer = 
nd f OF 
g BED fee) Samuel T, Wiltbank | ‘Siew Sept. 10, 1962, 
© 85e 3. SEX |6: COLOR OR RACE)7. ARRieD ["] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR ic 
@ was : i lost bithdey) |"Wonths| Days | Hours 
2 68 male white | wow  ovorcenpjOct. 27, 1869 oo te | 
ee 8 \ Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eo! done during most of working life, even if retired) 4 M it d | US A 
§ fss_ Farmer owner (retired peed re ' 
= = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8s Hyde Wiltbank ae Hamilton 
v c =. = 

45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY .| 17, INFORMANT Add: 

iS (Yes, no, or unkown) | (Ifyesgivewaror detesofservice a alla eRe ns Chestertown » Md. 
a Oo 
=e 
g82 

3 

£ 

a 


/ DUE TO 


| x 
deletes cin, He) ah, EN ee. Sy, 
geve rise to immediete cause 
{e), stating the underlying ( OCVETO 
couse lest, {c) atin 2 ei COA tra u as 


PART II. OTHER SIGNIFICANT CONDITIONS CGNRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY” 


yes [-] NO ae 


-transit permit. Then please rem: 


, cremation, or removal, and in at 


The law requ 
attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been 


fare of injury In Pert | or Per Il of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

While _ Not While 


20¢, TIME OF INJURY “ty, Year 
Hour e.m. 
i 9 at work [7] et work [7] 
| 


certify that (I) (this nay attended the deceased fro 
saw the deceased alive on....; ad fe). VO>. and that death occured a 


20e. ACCIDENT WAS UNDERLYING aa HOW INJURY OCCURED, (Ent 


20d. INJURY OCCURRED | 200. PLACE JOF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 


factory, street, office bldg., etc.) 1 


MEDICAL CERTIFICATION 


19Ze2-that (I) (we) last 


‘om the causes and on the date stated above, 


OR ATTENDING PHYSICIAN: 
Fnay be retained by the hospital or 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


pe tS aeen ATTENDING MED, STAFF ae SIONS, 
a f > On mp, | PHYS. — Jeqe DiRecroR [-] PHYS. 9/ 11/62 
ee 22c. PHYSICIAN'S Le 22d, ADDRESS 7 Pr ts Ts 
Ee / NaME (yee) CG, H, Metcalf Sudlersville, Md. _ 
oes His, BURIAL, CREMATION | 236, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete] 
BEMO ify) 
9% mrial 9/12/62 | Galena Cemetery Galena, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATHRE 


SED 14 1962 fortes Noape 


VR AIS (4) 
15M 7/61 


OU LO oWNgctéséertow, ma. 


